CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. i 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS ! MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER SﬂAC/
NAME:  Foessss e ssnesssessnsames / ...................................... L— .......... A
NIGKNAME LAST SUFFIX
D2TASRD FILED FOR RECORD

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # CITY; STATE;  ZIP CODE J ‘.0 3 P

OFFICEHOLDER ' " o'clock L_1 M

) 1CTON 7o |
gﬂég_g\lgs X7 O SHIVE 2 Ham T L 7A N05E FEB 05 2004

I:l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . ; ;
OFFICEHOLDER
PHONE (74 ) 329 - 4171 Counﬁ' Gief‘k. Hamihm Co.,
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME = |lsesessseompmme see A/e-‘/’u ............................................ BDate: Pracessed
NICKNAME LAST SUFFIX
Date Imaged
Cj ;WOﬂé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /! SUITE # CITY; STATE; ZIP CODE
TREASURER /
S S 45 L. Smangel. Hameroro Ty 753
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(24 ) 24e- 2075
9 REPORT TYPE I:l January 15 ET 30th day befare election I:l Runoff [:l 15th day after campaign
treasurer appointment
. (Officeholder Only)
[] duy1s [] sth day before election [ ] Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED
/ / /o / Zlf THROUGH / 5 / Z"f
11 ELECTION ELECTION DATE / ELECTION TYPE
Month Day Year B/Pr\mary ':l Pl E] gtahgn‘pt#on
K / 6 /Zaf I:l General D Special
12 OFFICE OFFICE HELD (if any) ; 13 OFFICE SOUGHT  (if known),
SHee 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
S COMMITTEE TYPE COMMITTEE NAME

I:]GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

DSF’EClFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT _ COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

eade. . %ﬂ’o/u

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN _Q.

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 500
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500/
EXPENDITURE 2 Tz
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 63? v =
[o)
4. TOTALPOLITICAL EXPENDITURES s 529 oL
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 773

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
.
Signature of Candidate or Officeholder
Please complete either option below:
1) Affiflavit:
) \\‘;;‘J’.i:," VERONIQUE WESTFALL
5‘-‘ f—. Notary Public, State of Texas
=;2\ J;\ Comm. Expires 06-14-2025

NO 7D SEALotary ID 11365284

Sworn to and subscribed before me by _-L@QAC, p‘;\ﬂ(\_f-\ ) this the 5 day of "—éfb i

2(2«‘—\ , to certify whlcl:wltness y hand and seal §f office.
l )D}\D,u.nu o_\ XQJLQ \ ERDA\@\')&U«P&T FQLL I\J.D1-ﬁﬂ-4

Slgnature of officer adrinistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ' ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ot
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 509
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4, [:] SCHEDULE E: LOANS 3
. oL
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gg?
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. - [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. T Tiokaf peges Sefianaie At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7
.. Laac. L. | Zemad
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
)
, : gc) i M we j’m ...... ébgo ...................................................

6 Contributor a%dress; City; State; Zip Code I ZOO
@Z! S, Fick HamiTor Ix N5?

o0

8 Principal occupation / Jab title (See Instructions) g Employer (See Instructions)
TIEX>
Date Full name of contributor [] out-af-state PAC (ID#: ) Amounit of contribution ($)
e i M
~oe coze
J‘ . (q B | o T S S S s S .
Contributor address; City; State; Zip Code /OO
—
Hio 7% WeK7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Z/,/ ......... % Z’ & /ICBHA) s 5 s i e of
/ ‘/(Q ’ Contributor address; City; State; Zip Code /Oﬁ/&
Z|4 E uﬂ)"’(/ /741»7/ =ToNY) 71’ 7(%3/

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-slate PAC (ID#: ) Amount of contribution (§)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE AZ2

If the requested infarmation is not applicable, DO NOT include this page in the report.

. . . . Schedule A2:
The Instruction Guide explains how to complete this form. T Total pages Schedula

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ylg  Amount of I g In-king contribution
I
|
1
|

7 Contributor address; City; State; Zip Code

I
DCheck if travei outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL){See Instructions}

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributar's job title (FOR JUDICIAL) (See Instructions)

14 Contributar's employer/law firm (FOR JUDICIAL} 18 Law firm of contributor's speuse {if any) (FOR JUDICIAL}

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind cosatribution
description

|
|
I
.......................................................................... il
§

Contributor address; City: State; Zip Cade
I
DCheck if travel outside of Texas. Complate Scheduie T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal ocoupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



PLEDGED CONTRIBUTIONS sCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total es Schedule B:
The instruction Guide explains how to complete this form. alpad ©

2 FILER NAME 3 Filer I (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor "} out-of-stala PAC {ID#: y| 8  Amount i 9  In-kind contribution
| of Pledge $ | description
!
.......................................................................... |
7 Pledgor address; City; State; Zip Code |
]
l.
E‘ Check if travel ouiside of Texas. Complete Schedule T
10 Principal cccupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID%: ) Amount l In-kind contribution
of Pledge $ ! description
I
........................................................................... l
Pledgor address; City; State;  Zip Code 1
I
.
D Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgar [] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Piedgor address; Clty, State;  Zip Code :
|
l
[:IChack if lravel outside of Texas. Complete Schedule T.
Principal aceupation / Job title {See Instructians) Employer {See Instructions)
Nate Full name of pledgor ] out-cf-state PAC (ID#: y Amount of [ In-kind cont_ribution
Pledge $ i description
........................................................................... |
Pledgor'address; City; ‘ State; Zip Code :
I
I
DCheck if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/15/2022



LOANS sCHEDULE E -

If the requested information is not applicable, DO NOT include this page in the report.

. . . ) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag ©
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-cf-state PAC (1D#: 3 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal cccupation / Job titfle (See instructions) 13 Employer (See Instructions)
14 Description of Cotlateral 15 ) ‘ . »
I:] Check if personal funds were deposited inta political
account (See instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender ) out-of-state PAC (ID#: ) Loan Amaunt ($)
Is lender Lender address; City; State; Zip Code tnterest rate
a financial
Institution? :
Maturity date
Y N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

- o I . , N .
Description of Collatera D Check if personal funds were deposited into political

account {See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State;  Zip Code
[ not applicable
Principal Occupation (See instructions) . Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . . 3
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

J2 AR

3 Filer ID (Ethics Commission Filers)

AT Aol
5 Payee name )
g():&b fiD gf’-CJ/\)

4 Date

[ 2324

7 Payee address; City;

A/gi///\/

6 Amount (§)

999 5%

State; Zip Code

R

/X

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

QFGNQG-

.

PURPOSE

OF ﬁ’bv@wré/“&

EXPENDITURE

CAwﬂﬂ/C-m)

fczro}

(©) D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

PURPOSE

OoF Assvegris inG Expense

EXPENDITURE

9 Complete ONLY if direct Candidate [/ Officeholder name Office sought Office held
expenditure to benefit C/OH /§ A /7 Y, gw”;rf
Date Payee name
/ Sy 2 R 2 /-—/A g TON /Zéﬁd‘lb‘b Mws
Amount ($) Payee address; City, State; Zip Code
oC
Category (See Categories listed at the top of this schedule) Description

Firee A5

D Check if travel autside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
’ JSrAC ,}?b@rfbm/ HEL/F
Date Payee name
2y ‘ T
o /1 co A evier
Amaunt ($) Payee address; City; State; Zip Code
%
/! < i Alreo T . -
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Ao ventisiro rPerSSE = AnS
EXPENDITURE > 6)
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

JeAac %—M«U Shee (-

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committeg

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expansa
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expansa

Polling Fxpense
Printing Expense

Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this ferm.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed ahovea)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

& Payee name

7 Amount (3}

8 Payee address;

City;

Zip Code

EXPENDITURE

9 Type OF N N
EXPENDITURE D Political D Non-Palitical
10 {a} Category (See Calegories listed at the top of this schedule} {b) Description
PURPOSE
OF

I:] Check if travel auiside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehiclder name

Office sought

Office held

Date

Payee name

Amount ($}

Payee address;

City;

Zip Code

TYPE OF
EXPENDITURE

D Politicat

[ Non-Political

PURFOSE
OF
EXPENDITURE

Category (See Calegaries listed at tha lop of this schedule)

Nescripticn

D Checkif traval outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehalder living expensa

Complete ONLY i direct
axpenditure o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of persan from whom investment is purchased

6 Address of person from wham investment is purchased; City; State; _Zip Code

T  Description of investment

8 Amount of investment ($)

Date Nare of person from whom Investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense Event Expanse
Accaunting/Banking Fees
Consulting Expensa Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Certributions/Oonations Made By
Candidate/Ctficeholder/Politicat Commiitee

Printling Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentReimbursemeant
Office Overhead/Rental Expense

SalariesMVagesiContract Labor

The Instruction Guide explains how to complate this form.

Solicitation/Fundraising Expense
Transpaortation Equipment & Related Expense

Travel In District
Travei Out Of District

Other {(enter a category not listed above)

—h

Total pages Schedule £4: 2 FILER NAME

3 Filer {D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

7 Amount () 8 Payee address;

Citys

State;

Zip Code

PURPOSE
OF
EXPENDITURE

9 TYPE OF " .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) E:] Checlif travel outside of Texas. Complele Schedula T, [j Check if Austin, TX, officehoider living expense
T Candidate / Officeholder name Office sought Office held
Complate GHNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City, State; Zip Code
TYPE OF » -
EXPENDITURE D Folitical [:I Non-Paoitical
Category (See Categories listed at lhe top of this schadule) Description

[::] Check if travel cutside of Texas. Complete Schedule T,

D Chack if Austin, TX, officehalder living expense

Candidate / Officeholder name
Complete ONLY If direct
expenditure to henefil C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 11/158/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Adverlising Expense
Accounting/Banking

Consulting Expanse
Conlributions/Denations Made By

Event Expense

Fees

Food/Beverage Expensa
Gift/Awards/Memorials Expense

Laan RepaymentReimbursement
Office Overhead/iRental Expense
Potling Expense
Printing Expanse

SolicitationTundraising Expense
Transportation Equipment & Relatad Expense
Travet In District

Travel Cut Of District

Candidate/Officehoider/Politicai Committee
Credht Card Payrment

Legai Services

Sataries/MWages/Contraci Labor

Other {enter a category not listed above)

The Instruction Guide explains how ta cempiete this form.

1 Total pages Scheduie G: | 2 FILER NAME 3 Filer ID- (Ethics Commission Filers)
4 Date 5 Payeename
8 Amount ($) 7 Payee address; City; Staie: Zip Code
Reimbursement from
political contributions
intended
{a) Category (See Calegeries listed at the top of this scheduie} {b) Descriptiocn
FPURPOSE
OF
EXPENDITURE
{c) [:] Check i travel aulside of Texas. Complets Schedule T. [:] Check if Austin, TX, officeheldar living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit G/IOH
Date Payes name
Amount {$) Payee address; City; State; Zip Code
Reimbursement from
political contriputions
intended
Category (See Categoeries listad at the lop of this schedule) Description
PURPOSE
QF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. \:i Chack if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office scught Office held
Coamplele ONLY if direct
expenditure to benefit C/OH
Date Payees name
Amount {$) Payee address; City; State; Zip Code

Reimburserment from
palitical contributions
intended

PURPOSE
OF
EXPENDITURE

Category (Sae Categories listed at the top of this schedule)

Description

[] chaokifuavel outside of Texas, Complete Schedule .

[ ] ohack if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeticlder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHeEDULE H

If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1.0an RepaymentReimbursernent Solicitation/Fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipmeant & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifitAwardsiMemoriats Expense Printing Expense “Fravet Out Of Dislrict

Candidate/Officeholder/Political Cammittee Legal Services SalariesiWages/Contract Labor Other {enter a categary not listed above)
Credit Card Payment R . . .
The Instruction Guide explains how to compiete this form.
1 Tolal pages Schedule H: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
B Amaunt (§) 7 Business address; City; State; Zip Code
8 (a) Cateqgory (See Categories listed at the lop of this scheduie) (k) Description
PLRPOSE
OF
EXPENDITURE
{c) l::] Checkif ravel autside of Texas. Complate Schedule T, I:j Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held

axpenditure to benefit C/OH

Date Business name
Amaunt ($) Business address; City; State; Zip Ceda
Category (See Calegaries listad at the top of this schedule) Description
PURPOSE
OF
EXPENIHTURE
D Check if traved outside of Texas. Camplete Schedule T, [:] Chack if Auslin, TX, officeholder iiving expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Business nama
Amount (§) Business address; ' City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel autside of Texas, Complala Schedute T. E} Check if Austin, TX, offiiceholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 11/15/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payees name

6 Amount {$)

7 Payee address;

Gity State Zip Code

OF
EXPENDITURE

categories.)

8 {a) Category (See instructions for examples of acceplabla {b) Description {See instrections ragarding type of information
PLURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for axamples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) reguired.)
OF
EXPENDITURE
Date Payee nams
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE : "
categories.) required.}
OF
EXPENDITURE
Date Payee name
Armount ($) RPayee address; City State Zip Code
Catego Sea instructions for examples of acceptabie Deascription {See instructions regarding type of information
PURPOSE gory { p ption {See inst garding typ rmati

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.txus

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE K

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie K:

2 FILER NAME l 3 Filer ID {Ethics Commission Filers)
4 pate § Name of person from whom amount is received 8 Amount ()
6 Ackirass of parson from whom amount s received; | Ry, Stete;  Zip Code
7 Purpose for which amount is received E] Check If political contribution returned to filer
Cate Name of person from whom amount is received Amount (8)
" aiross of parson from whom ameunt is received:  Gity: State:  Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" address of person from whem ameuntis recelved;  City: State;  Zip Code
Purpose for which amount is received [} Check if palitical contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
" actiross of pareon from whom amount is received; | City, State; Zip Code
Purpose for which amount is receiviad [ ] Check if poiiticat contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



' IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

\ ) . ) 1 Total pages Schadule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Cantribytion / Expenditure reported on:

[] schedute A2 [ schedute 8 [] Schedule B())  [_] Schedule C2 [7] schedute D [l schedue Fi
[ ] schedule F2 [] schedule F4  [] Schedule G [] schedule R [] schedule COH-UC [] schedule 8-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Daestination city or name of destination location

10 Means of transportation 11 Purpese of travel (including name of conference, seminar, ar other avent)

Name of Contributar / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedute Az {_] schedule B l:! Schedule BL) [:I Schedule G2 [ sehedule D {3 Schedule F1
[] schedule F2 [] schedule £4 || Schedule G [] schedute H {7] schedule COH-UG [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinaticn locaftion

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:

{] schedule Az~ [ | Schedule B[] schedule 8¢y  [] scheaule 2 [7] Scheaule D [] schedule F1
[] scheduie F2 - [] Schedute F4 [} Schedule G [ schedule H [ schedule COH-UG [ Schedule B-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination c¢ity or name of destinaticn location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

-« Complete only if "Report Type" on page 1 is marked "Final Report" «=

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

+« Complete A & B below only if you are not an officeholder. =+

A CAMPAIGN FUNDS

Ch only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 |donotretain assets purchased with political centributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

" requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«« Complete this section only If you are an officeholder »-

[ ] |am aware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



